- 2002 UNIFORM BUSINESS REPORT (UBR) Feb 01F§%(])32D800 am

DOCUMENT #.  PO0000040262 Secretary of State

1. Entity Name

SURRECA, INC. 02-01-2002 90064 036 ***150.00
Principal Place of Business Maifing Address

9316 NW. 51 TERRACE 9916 N.W. 51 TERRAGE

MIAMI FL 33178 MIAMI FL 33178

5 A A A

FGRES W 93 AVE|NEEES pw T3 AoE

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

SLUTE oS 23FF | SVITE CCJ 2377
City & Stat — . City & State e 4, FEI Number ’ Applied For
MiAM I, FA Miaml, Fid 65-1009341 ot Appicanie
ap “$3 16 Country vs 4 Zip'a Il Counlryu SJ 5, Cerlificate of Status Desired O ?g';esqﬁ?;_}“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SURHENT'"" UMBERTO Street Address (P.O. Box Number is Not Acceplable)
8916 N.W. 51 TERRACE
MIAMI FL 33178
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
. Signaturs, typed of printed name ol registered agent and title if applicabls. (NOTE: Registsred Agent signature required when reinstating) . DATE
9. ihlsﬁprpcr);atpn is eﬂlgltzlg 1? S?Us;fyéts Isr:)tangtble an FIIH.AE N??Jéz i::EE Is'||$b1350'505% 00 10. Election Campaign Financing $5.00 May Be
ax ffing requirement and e1ects to do so. er May 1, ee wi $550. Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O pelete TME [ change [ Addition
NAME SURRENTINI, UMBERTO AV
STREET ADORESS (9916 N.W. 51 TERRACE STREET ADDRESS
omv-st-ze | MIAMI FL 33178 CITY-51-21P
TLE VD [ Delete TLE [ Change  [7] Addition
NAME SURRENTINI, MARIA NAME
STREET ADDRESS | 9916 N.W. 51 TERRACE . STREET ADDRESS :
orv-sT-2 | MIAME FL 33178 ' OITY-5T-219
TIMLE - - - . -1 Delete : THLE -- o : = ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMMLE 1 Delete I TITLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2IP

iling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ¢r director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 11 or Block 12 if
al ika empowered.

polerivs ammoweres. Q05
QT R A//Jf / 0L V11 I 30

Daytirme Phona #

13. | hereby certify that the infarmation supplied with thi
inclicated on this report or supplemental report is 1r]
of the corporation or the receiver or trustee empo

changed, or on an attachmgnt with an address,
[/:x\ R
SIGNATURE: S SET L L

" SIGNATURE Aw{u ORPRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

LBHouol

-CR2E034 (9/01)



